
ADDITIONAL DATA SHEET / ZUSATZFRAGEBOGEN
LOCAL NATIONAL APPLICANTS

LAST NAME:_________________________________________   FIRST NAME_____________________________________
NACHNAME   VORNAME

DATE OF BIRTH: _______________________________
GEBURTSDATUM

EMAIL: ____________________________________________________________________________________________________

Already employed with US Forces/bereits bei den US Streitkräften beschäftigt  r Yes/Ja     r No/Nein

If YES/JA:      EIN/Personalnummer:___________________________________________________________________________
___________________________________________________________________________________________________________

ANNOUNCEMENT NUMBER APPLYING FOR
BEWERBUNG FÜR AUSSCHREIBUNGSNUMMER

STU-001
STU-001-2502  -  Telecommunications Mechanic/Fernmeldehandwerker(in)
STU-001-2805  -  Electrician/Elektriker
STU-001-3502  - Laborer/Arbeiter
STU-001-4607  -  Carpenter/Tischler/Schreiner
STU-001-4749  -  Maintenance Worker
STU-001-5402  -  Boiler Plant Operator/Kesselwärter
STU-001-5703  -  Motor Vehicle Operator/Kraftfahrer
STU-001-5716  -  Engineering Equipment Operator/Baumaschinenfuehrer(in)
STU-001-5803  -  Heavy Mobile Equipment Mechanic/Schwergerätemechaniker
STU-001-5823  -  Automotive Mechanic/Kraftfahrzeugmechaniker

STU-002
STU-003-2091  - Sales Store Checker/Kassierer(in)
STU-003-6914  -  Store Worker/Ladenhilfe

STU-003
STU-005-0682  -  Dental Hygienist/Zahnärztliche/r Assistent/in

STU-004
STU-004-0189  -  Recreation Aid/Assistant/Ang. Freizeitbereich
STU-004-0303  -  General Clerk/Assistant/Büroangestellte/r
STU-004-0303   - Scanning Coordinator/Angestellte/r (Preiskalkulation)
STU-004-0318  -  Secretary (OA)/Sekretärin/EDV Anwender/in
STU-004-0382  -  Telephone Operator/Telefonist/in
STU-004-0679  -  Medical Clerk (OA)/Angestellte/r Krankenhausverwaltung
STU-004-1802  - Inspector (Packing&Crating)/Inspektor/in (Transport)
STU-004-2005  -  Supply Clerk/Technician/Büroangestellte/r Materialverwaltung
STU-004-2102  -  Transportation Clerk/Assistant/Angestellte/r Transportwesen
STU-004-2151  - Motor Vehicle Dispatcher/Bueroang.(Fahrzeugeinsatz)

STU-005
STU-011-7408  -  Food Service Worker/Küchenhelfer(in)
STU-011-7404  -  Cook/Koch/Koechin

STU-007
STU-007-1702  - Education Technician/Kindergartenbetreuer/in

STU-009
STU-009-0081  -  Firefighter/Feuerwehrpersonal



LAST NAME:________________________________________      FIRST NAME_______________________________________
NACHNAME          VORNAME

DATE OF BIRTH: ______________________________
GEBURTSDATUM

Providing the requested information is voluntary, failure to give the requested information may affect your eligibility and qualification for employment.  Die Angabe
der verlangten Informationen ist freiwillig. Das Fehlen von Informationen kann jedoch die Festlegung Ihrer Qualifikation beziehungsweise Ihre Chancen auf
Einstellung beeinträchtigen.

Location/Beschäftigungsort:
r STUTTGART
r BÖBLINGEN
�     GARMISCH

�  OBERAMMERGAU
�  CHIEMSEE
�  BERCHTESGADEN

Terms of Availability/Verfügbarkeit

r Temporary 1-4 months
         befristet 1-4 Monate
r   Temporary 5+ months
         befristet 5+ Monate
r   Temporary 24+ months
         befristet 24+ Monate
r   Permanent/Unbefristet

r   Shift Work/Schichtarbeit
r   Rotating Shift Work/Wechselschicht
r   Weekend Work/Wochenende
r   Holiday Work/Feiertag
r   Seasonal Work/Saisonarbeit
r   Oncall Duty/Rufbereitschaft

r   Full Time/Vollzeit
r   Part Time/Teilzeit

Skills/Kenntnisse

r Bus License/Busführerschein
r Crane Operator/Kranführer
r Dangerous Cargo/Gefahrgutschein
r Driver’s License Class I/Führerschein Klasse 1
r Driver’s License Class II/Führerschein Klasse 2
r Driver’s License Class III/Führerschein Klasse 3
r Forklift Operator/Gabelstaplerschein
r MS-DOS and like
r Microsoft Office
r Office Automation/Word Processing/EDV
r PC Hardware
r Stenography / Steno
r Typing/Maschinenschreiben

Words per minute/ Anschläge: ______________
r Windows Skills
r XBase Skills
r Other/Andere:

LOCAL NATIONAL FAMILY MEMBERS ONLY:
Name of Sponsor:____________________________________________________________________
Grade/Rank of Sponsor:________________________ Sponsor’s DEROS:_______________________
Sponsor’s Mailing Address:____________________________________________________________
Sponsor’s Phone Number          Home:______________________ Work:________________________

r   Spouse of Military Sponsor  r   Child of a Military Sponsor
r   Spouse of Civilian Sponsor r   Child of a Civilian Sponsor
r   Spouse of a US Citizen working for a Contractor

If you are claiming Military Spouse Preference (MSP), you must provide a copy of the Sponsor’s PCS-
Orders.

Date/Datum_________________________Signature/Unterschrift________________________________


